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U.3. Department of Labor FO Rm LM_3O Form approved

Cfice of Labor-Management Office of Management

westingon s02210. LABOR ORGANIZATION OFFICER AND o, 12150188
EMPLOYEE REPORT oS 11-30:2008

This rWndam under P.L. 86-257, as arended, Failure: to comply may result in eriminal prosecution, fines, or chvil penatties as provided by 29 U.5.C 439 or 440,

For cr}c{aﬂ.?‘ wl)
w{@

OLM'5

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - ﬂ ?ﬂ ;2-—/ 2. Fiscal Year Covered From:

1 /1 / 2004 Though: 12 . 31 7 2004

3. Name and address of person filing. 4. Name, file number, and address of labar arganization.
Name gy E DWYER Nama  TROM WORKERS LOCAL NO. 17

Labor Organzation File Number 030-592

P.O. Bax, Bidg., Room No,, f any P.O. Box, Building and Room Number, if any

Stee! 435§ PARKSHORE DRIVE Steet 1544 EAST 23IRD STREET

ClYy LoUIS CENTER City  cLEvELAND

State oOhio ZIP Code+ 4 43035 State  Ohio ) ZIPCode+4 43114

5, Paosition in labor ofganization. . T
. R FST BUS MGR/BENEFIT PLAN TRUSTEE . L

._l
“Enter appropriate data below if, during tive past fiscad year, you or your spouse or minor child directly or indirectly had any of the following interests
(exeopt as speciﬁed in the exdusicvns se't forth in the instrucﬁc-ns]: C e e s
[ A. Held antntorest in, ongaged in fransadnon (tn:.ludrng I::ans) with, or denvad mcome or olher e-ccmunuc beneﬁt of ¥
monetary value from an employer wha .n emplo_,raes your orgamz:mon represents or is actively seeking to represent.
16 nome and address af Empioyer {indiuding trade nama, n‘ any) "¢ ["7a. Maturo of Interest, Tram.amon orfrcome. -
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
7.b. Amount.
Stroet
City
State / 2P Gode + 4
v e T Yook Y
) P TR P AT . —
) / B T R ] Sugna.ture - T, o T
. 15. Signaturg and.verification. The undemgned daclares, under penalty of Perjury and omer applicable parlalhes of the'law, that all of the information .
submitted in this regoy (ndudmg the iy rrmbon curdained in any accompanying documenis) “has been examined by the signatory anid is, to tho best of the
undersigned'$ kni dge and belle v correct and complota. (Sco. the section on ponames n the m.»l:ructmns }

Slgnad"’?l QA L. M ' o v_%i’! ‘&f‘[ ?03 Saqo
L . / ' . \ s /t ) . Date, Talkephone Number
Form L4130 (o0a) ~ -
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Name of Person Filing GARY DWYER

Fife Number U-

B. Held an interest In or derived income or econotmic benelit with monetary value from a business (1) a
substantial part of vshich consists of buying fram, salling ar leasing to, or othorwise dealing with the business
of an employer whose employeas your labor crganization represents of is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indiractly to, or otherwise
dealing with your lal:or organization or with a trust in which your labor organization is interested,

8. Name and address of Business {induding trade name, if any).

Name

Ttade Name, if any:

P.O. Box, Bidg.. Room No.,, if any
Street

Gty

State Ohio 2P Coda+ 4

9. Business deals with:

a. Labor Qrganization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Namea
Trade Name, if any:

P.Q. Box, Bidg., Rocom No_, if any

Street

11.3. Nature of such dealing.

11.b. Approximate dollar value of stich dealing.

City

State Qhio ZIF Code + 4

12.a. Nature of interest held or incomo received.

12.8. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor refations consuitant {o an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Namo and address of Employer or Labor Raltinns Consubant
(including trade name, if any).

14.a. Nature of payment,

LABOR OF LOVE GCLF QUTING/DINNER DATE: 1/5/04
RE: IRON WORKERS LOCAL 17 BENEFIT PLANS
Name pOYD WATTERSON ASSET MANAGEMENT, LLC
Trada Name, if any:
P.0. Box, Bidg., Reom Mo, if any
Street 1801 EAST 9TH STREET SUITE 1400
Cty CLEVELAND
State Ohio ZIP Cede v 4 44114-3179
14.b. Amount of payrment,
13.b. Is the Business an Employer or Consultant :)( 7 5131

Form LM-30 (2003)
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Name of Person Filing capy pwyen File Number U-

Part C Continuation Page

C. Received from any employer (other than an empioyer covered under parts A ang B abava) of from any labof refations consultant ta an employer any
payment of money ur other thing of valua.

13.a. Name and adcress of Employer or Labor Relatlons Consultant {including 14.a. Nature of payment.
trade name, if zny).
BUSINESS DINNER/AFL-CIO CONVENTION IN WASHINGTON

Name¢ BOYD WATTERSON ASSET MANRAGEMENT, LLC DC. DATE: 3/26/04. EE: IRON WORKERS 17 FRINGE
BENEFIT PLAN. (SMIiTH & WOLLENSKY)

Trade Narma, if any:

P.Q. Boax, Bidg., Room No., if any

Street 1801 EAST 9TH STREET SUITE 1400
City CLEVELAND

State ohia ZIF Code+4 44114-3179

14,b. Amwunt of paymwent.
13.b. Is the Business an Employer of Consultant » 7 s155

C. Received from any empioyer {other than an employer covercd under parts A and B above) or from any labor relations consultant to an employer any
payment of money or ather thing of value.

13.2. Name and address of Employer er Labor Refations Consultant {including 14.a, Nature of paymant,

trade name, if any).
BUSINESS LUNCHEON DATE: 7/12/04 RE: IRONW

Name BOYD WATTERSON ASSET MANAGEMENT, LLC WORKERS 17 PRINGE RENEFIT PLAN. (DDONS
LIGHTHOUSE)

Trade Name, if any:

P.O. Box, Bidg., Roomn No,, if any

Street 1801 EAST 9TH STREET SUITE 1400

City CLEVELAND

State Chic ZIP Cada+4 424114-3179

146, Amount of payment.
13.b. Is the Businass an Employer oronsutant X 7 527

C. Received from any employer (other than zn emnployer covered under parts A and B above) or frorm any laber relations consultant to an employer any
payment of money of other thing of valuve.

13.a. Name and address of Employer ar Labor Relations Consultan! (including 14.a, Nature of paymaoni.

trado rame. i any) BUSINESS DINNER/ DATE/ 3/31/04 RE: IRON WORKERS
17 FRINGE BENEFIT PLAN. DINNER WITH 13
ATTENDEES. PAYMENT AMOUNT INCLUDES DINNEFR WITH
MYSELF AND GUEST.

Name ROBECO INVESTMENT MANAGEMENT
Trade Name, f any: OSTON PARTNERS
P.O. Box, BKy., Reom No., if any

Steet ;5 STATE STREET

City BOSTON

State massachusetts ZIPCoda+4 g2109

t4.b. Amount of payment,
13.b. is tha Business an Employer or Consultant >< ? S280

| j

Form LA-30 {2003) Page 3 of 3




